MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Lg33;040‘?69

DEPARTMENT OF PUBLIC HEALTH AND WELang 4 l -
DO NOT WRITE AMENDED Registration District No. _ . . oo e . Primary Raegistration District No. 30 7 Registrar's No.
ON THIS 5TUB FI1L = NOY 43963
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceased lived. If institutlon: Residenca before
a. COUNTY N ewton a. STAT}{i s souri b. COUNTY Ne"fton sdminion)
b. Cé'l;( {If cutside corporate limirs, give TOWNSHIP only} Length of stay in 1b €. Cg:{ Inside Limits
TOWN Neosho 16 Hrs own  Neosho Y @l No O

<. FULL NAME OF (If NOT in hespiral, give loacation) Inside Limits d. ASIEEE!EETSS {If outside, give location) Reside on Farm

iNsTiliongal e Memorial Hospital|vwX med 508 Shermen Ave Yo O Mo X

3. NAME OF DECEASED Firet Middie Tast 4. DATE Fonth Day Yoor

(iyes or ot Chester Ray Yarrington | o*mNov 8 1963

5. SEX 6. COLOR OR RACE 7. Married Bi  Never Married (] |B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
: R s Widowed Divorcad . . Months | Days Hours Min,
Male White dowed O wred O |3 03 T180R° 70 I T
T0s. USUAL OCCUPATION [Give Kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and siate or country) | V2. CITIZEN OF WHAT COUNTRY
ing st of worki 1 if retired) = i -
Her1rey rd iy Farming Hartley, Iowa UdS.Ae
T3a. FATHER'S NAME T35, MOTHER'S MADEN NAME T4, NAME OF HUSBAND OR WIFE

WilTiam H. Yarrington Mary Hunt Audry

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address

{Y?éb urunknown),(lfw.%vrrn#ﬂa!:o A'LIdrY Yarring ton Neosho, Mo

18. CAUSE OF DEATH (Enter only ona cause p wmr v ~r INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {a)

STATE FILE NUMBER

V5 300
Rev. 4/59

9725

2

DATE AMENDED

DOCUMENT

Condltiont, If any, DUE TQ (b)
which gave rise to
above couse (2),
stating the under- .
lying causa last. DUE TO [} .

PART )I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to -the terminal CPART 1Il. If deceassd wos female was
disease condition given in PART | (a) there a pregnancy in last 90 deyw

]_I:I Yes ] Q No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? (] . O a ’
YESO NOO .

20c. TIME OF - .Hour _ Month, Day, Year
INJURY am T - R
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.-_‘, WHILE AT WORK [] farm, factory, atrest, office bidg., etc.) .
) NOT WHILE AT WORK []

. 2]_. ,'|_‘.'r'm'|d‘nd the deceased ﬁom_%ﬁL tﬁ_&—ﬂlnd last saw miw on. //-" y’"— é _3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

;.-_ MEDICAL CERTIFICATION

. Death’ occurred at —__m on tha date stated above, and to the best of my knowledge, from the causes stated.

\ e
2%2s. IGNATURE ” _[e: r o) . 226, ADDRESS 1 D ’J H 1 k St 22<. DATE SIGNED
J ¥ ckory . :
DR Pl F e WD gz KL Hhekory St h1l9-63
o3s. BURIAL, CREMATION, b. DATE MAME OF CEMETFRY OR CREMATORY 3d. I.OC.AT'ION (City, town, of county} [Stata}

MY | 11-12-1963 | 1.0.0.F. Cemetery | Marj ville, I sgb)ri
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. E ISTRA IGNA'IURE
" Clark Funeral Home  Neosho, Mo | J11-9-63 &&4_4

[Li d Emt (] it on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Studont Embalmer

Licensed Embalmer No.s3 7/ P/

P.O. Addr;ss_&m

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallﬁre to comply
with the above consmules grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is no! embalmed, fact should be_so .s.m?d ebove.

. g




